CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For SIngla-CandIdate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
P
7970 7od C. GallowAy
2.b. IF COMMITTEE, NAME OF CANDIDATE ) 3. ELECTION DATE

f/ J///a
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

U4 OAK Buz Muvd  CHpATT 4 adm én 7 7447 (123) fz-494]

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Sireet or Rural Route City State Zip Code Phone
§.  QFFICE SOUGHT (include district number, if appiicabie) 6. NAME OF POLITICAL TREASURER (may be candidate)

Sthawl BARp - bisrgir e A4 G lloayy
7. GATEGORY ORREPORT (Check ong) i

O] O CJ ] | o ] [
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIQD
S-//-to 7-2p- 70

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions {including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Compiete ttems 12d., 12e. and 121)

b. IZ'[/This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
andfor expenditures total more than $1.000 for this reporting period.

10.  {/we do solemnly swear or affirm that the information contained in this campaign finangial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, live swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpoiiticai purpose as defined by the federat internal revenue code.

/*;‘u,// e, /47//;_,7 77 Lorjo // 2. ,4,%‘7_ /el

signature of candigate date signature of polmcal treasurer, date

1. WITNESS SIGNATURE

KM’ZQ""E“ Clome 1-2b-re K/U—A”l"" @C@*’“‘J“ 7- 2~

signature of witness date signature of witness date
12. SUMMARY
a. BALANCEONHANDLASTREPORTs.L
.S
b TOTALREGEIPTSTHISPERIOD .......oooocrovercororrmssrmrmsssmnsssessrsrssesaseeere oo oens e § a2 80 2O
c. TOTALDISBURSEMENTSTH!SPERIOD.................,,.,..,.,._.._.____...........,..,,,.,,,.........,,........_,._...$_L;_Lzﬂz_&
d.  BALANCE ON HAND (12.a. plus T2.0. MINUS 12.6.) .ottt et et B 4 74" J?O
e TOTALLOANS QUTSTANDING............... et e e ees D (&%
52 om\: T2 mﬁﬂﬂ!

f. TOTALOBLIGATIONS QUTSTANDING .. e ST O

_uOIGSIHWES

NGIFERE]

i vy 'd“
oY
SS-1109 (Rev. 2/06} 60 ROLTWE Page 1ot _1 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full}

14. REPORT COVERING THE PERIOD

Mol O, Opllowhy

FROM: 3,//,/‘?] 0 rto s

RECEIPTS
15. CONTRIBUTIONS {other than loans and interest}

a. Uniternized Contributions ($100 or less from each source this period)

b. temized Centributions (over $100 from each scurce this period)

16.
17.

18. TOTAL RECEIPTS (agd 15.c., 16., and 17.) (must be shown in item 12.b.) ..

c. TOTAL CONTRIBUTIONS {other than loans and interest)(add 15.a. and 15.b.) ccoooceiecvveereeeee,
LOANS RECEIVED THIS REPORTING PERIOD ...t eeeeeessnsssssee s sateseeeee e e e memenn

INTEREST RECEIVED THIS REPORTING PERIOD .....ocoiiieeceene ettt

................... s /L 30.00
$ 278 200
. /5/:70[ o0
.30
.30
................ $ /500 .0

DISBURSEMENTS
19. EXPENDITURES {(other than loan payments)

a. Expenditures {$100 or less each payee this period) (must be listed by category - e.g
/ e e
ARSIy ~FCPo Gl Touinancwr

.. printing, postage, gasaline)

¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. an¢ 19b) ............

$ £L90. a0
—_— $
DISC with oo L&oplds s 35,00
Ak £ i3 wévs § 0.0
- - e $ -
$ -
- $o
$
3
Total of Expenditures (3100 or less each payee} ........ccccoeeeeveveeeeeeecerceecce e § /f){ﬂo
b. Hemized Expenditures (Over $100 each payee this period) ......ccooovecvvicvrervecveeee. $ /',/ /‘U/‘?d?/

.................................... s /320,92

20. LOAN REPAYMENTS MADE THIS PERIOD ... seseesesas s seeenaee s ene e B LD
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) oo, $ 2e. Zz
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {($100 or less from each source this period)............. $
b. fttemized in-kind contributions (over $100 from each sourge this period) ..................... %
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.b.) «c..cvvvvveveeeeeeeeeeeen B
23.OBLIGATIONS
a. Uniternized Obligations Outstanding {$100 or [e55 €aCh) .......ocececvveeccevsreereen. . O
b. Hemized Obligations Outstanding (Over $100 each) .. .......ccococcveevveeer e § O
c. TOTAL OBLIGATIONS CUTSTANDING (add 23.a. and 23.b.} (must be shawn i item 12.£) ......ccccccevenen. § (2
@ SS-1133 (Rev. 4102 Page_ & _of 7




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

1oL (. Laliowds FROMz /. ) 279
ount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page} lf/ j/ 23, O
F4

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH TEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor

First Name

Asbuy Mels

Last Name/QOrganizabon Name

Contribution Received For:

IZ/Generai Election

O primary Election

First Name/ Contribution Received For: Amount of Contribution
o
AMES .
Tast NamefOrgan'rzd!lﬁ Name [ Primary Election [ General Election 4 Z 5D.00
Mel Lo/
Adcress ] . s ] Runoff {Local Elections Only)
ToZ aridpond [4i
City _ State ZpCode Date of Contribution Aggregate This Election
LHALTALOR | 27114
Qccupation é_' Z f/
Besiag v
Employer

Amount of Contribution

é/%.ﬂp

5. TOTAL ITEMIZED CONTRIBUTIONS

[Carmy forward to flem 3. of next page if additional pages of this form are used )
(If this is the last page of cortribttions, this amowunt must be shown in item 156, of summary.)

Address CJRunc# {Local Elections Qnly}

City State ZipCode Date of Contribution Aggregate This Election

Cocupation 62570

Empioyer

First Name hadle Name Contribution Received For: Amount of Contribution
{ TestHamerOmganzation Name [ Primary Electicn [ ] General Election

Address [J Runoft {Local Elections Cnly)

City Stz Zip Code Date of Contribution Agoregate This Election

Qccupaton

Emplayer

First Name Middle Name ontribution o Amourt of Contribution

Last Name/Qrganization Name O Primary Election | General Election

Address [ Runsff {Locat Elections Oniy)

City Siake Zip Code Date of Contribution Aggregate This Election

Oeoupation

Employer

m

¢ 37p,00

@ $S-1131{Rev. 2/08)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
COMM
{08 . whilowtly

2. REPORT COVERING THE PERIOD

FROM: _3J//,/¢,

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount

First Name Middle Name

dAw)

Lasi Name/Business Name

Cotiionh = Mepdl r7ES

Address ) ,
120 EAST M) siadly’

Firgt Name Middlz Narme
oy 7
Posi i stk
Last Name/Business Name
Address
City State Zip Code

Firsi Name Middle Name:

Last NamefBusiness Mame

ANMNTALE  fLinrinJi

Addrass
Yo3 BZanidd Lok
City Slate Zip Code
CM 477 A W | 37y
First Name Middle Name
Last Nameitusiness Name ;
Zamows DAvES
Address
2100 biud bagtdl Road

City Slate

Mirddle Name

Last Name/Business Name

WAL ALY

Address

Cog sspin/e s V. L% 4
Cil A '

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures iotaling more than $100 1o any payee during the penod)

Furpase of Expenditure
CAMUYn) Hb)5

Pumpose of Expenditure

ﬁaz.‘( P 7| /étvéf

Pumose of Expenditure

Fro g oF man woyr

Purpose of Expenditure

Fod Fep (Aesslon
A ’

Pumpese of Expenditure
Pold Fag odmpotid
MEL g

Amount of Expenditure

d ?Z&‘,&)

Amount of Expenditure

177242

Amount of Expenditure

f)’Z/. apo

Amgount of Expenditure

zy

Amacunt of Expenditure

‘55, 30

First Mame Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Coda
5 TOTAL ITEMIZED EXPENTITURES
(Canry forward 1o tem 3. of nexd page i additional pages of this form are used.) 4 ' - L
{If {nis is Ine las| page of expenditures, this amounl must be shown in ilem 19b. of summary ) :‘:,/ ; 2 g
@ $5-1129 (Rev. 4/02) Page _g/_ o 7 RDA 1159



